MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =53<0190860
DEPARTMENT OF PUBL HEALTH AND WELFAREK i ~_
DO NOT WRITE AMENDED |:“""F:' E'EB mi“jz%rimaw Registration District No. 3...@.0_- ~Registrar's 7N°"_jig§i———- STATE FILE NUMBER

ON THIS STUB

2. USUAL RESIDENCE (Whore. deceased |ived. |f institution: Residence before -

a. STATE I s Souri b. COUNTY 3y one admission}
b. CILY (1f outside corporate limits, give TOWNSHIP-only) Length of stay in 1b c. CITY Insids Limits
- QR
TOWN " Columbia 3 Years TOWN COlU.IIIbla. Yn‘ Ne [

¢. FULL NAME OF (If NOT in hospital, give locati Inside Limi - = T Tamt =
FOSPT AL 0o { pital on) nside Limits d. Asé%iEETSS ~— G . give ) de on Earm

INSTITUTION hO3 Ridgeway St. Yas g3 No 3 103 Rldg_wav St Yes [1 No [0

3. NAME OF DECEASED First Middle l.nt. 4. DATE Month
{Type or print) .

1. PLACE OF DEATH'

2. COUNTY Boone

VS 300
Rev. 4/59

'ore

DATE AMENDED

arso Pl

Day Year

REZIN JAMES  ESTES, Sr. bEAM  June 7, 1963
5. SEX 6. COLOR OR RACE 7. Married )  Naver Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday} | {F UNDER | YEAR iF UNDER 24 HR
Male White Widowed [] Divorced O 8—2—1885 ?7 Months Days Hours Min.

T0s. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state of country) | 12. CITIZEN OF WHAT COUNTRY

d ost of life;, even if retired) . _—
R e P E e T Farming Bocne County, Mo, UsSTA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -HUSBAND QR WIFE

a2 » L) '-/
Richard Samuel Estes Cordelia Carlisle Essie Evans
15. WAS DECEASED EVER N U.5. ARMED FORCE 16, SOCIAL SECURITY .| t7. INFORMANT et Address

{Yes, na.wnknown]' (If yes, give war or datas d MI‘S R.J’/Estes SI‘. , CDlUIﬂbla, MO .

1B. CAUSE OF DEATH {Entfer only ons cause per une Tor (8], (O], and |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a].

DOGUMENT

which geve Tise to
asbove cavse (a),
stating the under-

Condirions, if any,]  DUE 10 )
lying cause last. }

DUE TO {9)

PART II. QTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not- re]nmd to the terminal ‘PART HILIf  deceasad was  female was
disease condition given in PART | (a] . there 3 pregnancy In last 90 days.
el . IE Yu l [0 Ne ‘ O Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Em:r nature ef injury in PAR'I I or PART 1! of item 18.}
PERFORMED? | ] in} [m] . ) .
YES O Nol ) - o C el

20c. TIME OF Hou ~ Month, Day, Year [ ~
INJURY - am. :

p-m. PR . - . . — .
e, PLACE OF INJURY [e.g., iD or about home, | 204. CITY, TOWN, OR- LOCATION

xd. wdﬁ.?ﬁcﬁg‘f&% farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK O.

- AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
JINSTEAD OF

MEDICAL CERTIFICATION,

on the date stated sbove, and 16 the best of my wiedge, from the causes stated.
YN

22h. . puas; .5 N . DATE SIG?D
71 - . ﬁm‘ AL,

dE E‘!ERY on CREMATORYV 236 I.OCATION (City, town, or county) (State) S

R, | 28h ] e NARE
fune 9, 1963 Ollve‘b Cemetery. - |.Boone - chntll;z, Missouri '~
ADDRESS 25. bATE RECD. BY LOCAL REG. 29. REGISTRAR'S 'SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECTOR

Parker Funeral Serv:.ce. Columbia, Mo, %u.m.&. 3, Iﬂﬂ
. {Licensed .Embalmar® Statement on Revarse Side)

BY AFFIDAVIT OF

ITEM.NO.,




STATEMENT BY LICENSED EMBALMER

hereby éerﬁﬁr that the body whose name is recorded on the reverse side of this g:er!ificaie was embalmed by me,

Student Embalmer No.

" or by

working under my personal supervision. . » ;2 %
' : i Slgned / 5774

Student____

- Signature: of Student Embalmer - {/
_ - , _ R ‘ Licensed Embalmei; lo.” . d 67
. . . : . ’ . . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Fallure to cornply

with the above constitutes grounds for revocation of license). '
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bodyis.not. embalmed fact should be - so stated above.

ot -




